PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPI;:Ig'I:TION Katherine Hagris
Secretary, ¢f State R
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # P98000068984 FILED

1. Corperation Name .
RIVERPOINTE FINANCIAL GROUP, INC. 01 JUi 25 MiH:50
[CRETARY OF STATE

T
b'lrk“ FLORIDA

I

Principal Place of Busingss Mailing Address

zaselmonn | N

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 998
-Suite, Apt. #, elc. - Suite, Apt. #, ete. - T - - b - - 07/ 30’ 1
820 _@c‘%poj.c/f I%K [u'r:;/ 5. FEI Number Applied For
City & Sta Clty & State ;:' J NOT APPLICABLE Not Applicable
Spd 2 Feonrefle -
Zip Country le Country ) 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] 5
A6 Ruvrl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titre(s) and/or Directors Officer and/or Divector City / State / Zip
2 3 4

D CUSANO, DAVID A mmwemc—a%m& JACKSONVILLE FL 32mF 3 A UG
b20 SoumifoinT PRy 25,

100004352001 ——0).__

-07/06/01--01035--029
w900, 00  w+%%300.00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
— ] _ . Nafnq . )
CUSANO' DAVID A Street Address (P.O. Box Number is Not Acceptable)
1301 LACE ., SUITE 910 é, BRO=2 CBEO Soeilhfe~7 ﬁ;x ey
JACKSONVI Suite, Ap\ 2Etc 4
Clty State | Zi Code
Jpctoone /b FL | 222/¢

10. 1, baing‘appoin!ed the registefed agent of i

/£
ngfned corporatigh, am familiar with and accept the obligations of Seqtigc 607.0505, F.5.
) (¥ : .
AL R7 REQUIRED vwe __ELI5 Lo

REGISTERED AGENT MUST SIGN

Signature of - >
Registered Agent

11. 1 certify that | am an officer or director or the recsiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607. 0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
G A’ //

Date

SIGNATURE:

Daytima Phone #

CR2E040 (8/00)




